Commonwealth of Pennsylvania
PAGE 1t OF

CAMPAIGN FINANCE REPORT —rLjp—l—

INOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Friter 1dentification T Report e
§ Number: Filed By: Bl :

Na { Filing Committep, Ca%ate or Lobbyis

A LAy e v/gﬁ,tm/?@/;:_c&
Ty Ll Nden

“TYPE OF v ‘
REPORT .. - . . 0

[place X to
the right of
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Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report § -9 ‘0“79
B. Total Monetary Contributions and Receipts {From Schedule 1) $5."’0 ﬁ‘o
C. Total Funds Avaflable {Sum of Lines A and B}

D. Total Expenditures {From Schedule 1)

E. Ending Cash Balznce (Subfract Line D from Line C)

Vaiue of In—Kind Carnitributions Re:ee(From Schedue I)
e V) '

e

1 swear (or afftrm} that this report,
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SCHEDULE | pace 2 oF [ 7]
CONTRIBUTIONS AND RECEIPTS

TOTAL for the-Reporting Period 1% Oq 0,

t LA IR s L VE! .;,;.:;'." A i

! Contributions Received from Political Committees {Part C)

il Other Contributions (Part D)

TOTAL for the Reporting Period

i TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

§ THIS REPORTING PERIOD (4dd and enter amount totals from

% Boxes 1, 2, 8 and 4; alsc enter this amount on Page 1, Report
Cover Page, Item B.)
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PAGE 5 OF / 7
PART A '

CoNTRIBUTIONS RECEIVED From PoLiTicaL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from pohtlcal committees
with an aggregate value from $50 01 to $250 00 in the reporting penod
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PAGE _é/__OF /7]
PART A

CoNTRIBUTIONS RECEIVED From PouiTicAL COMMITTEES
$50.01 TO $250,00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.
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202 [ast LF <

Zip Code (Flus 4

'BE]
P

otn o Free dp Blect B Bi2.24000

effing Address !,
1,250 _Meadpurue Lawse

Zip Code Wius 4)

Hce,' r,,\ <

me of Ccmtrib Committee
o (]

% PP (T (L

Zip Code Plus &
-~

ull Name of ntributing Committes

Malling Address
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Mailing Address
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ALl OTHER CONTRIBUTIONS

PART B

$50.01 TO $250.00

‘ ,_5%7 OF‘fﬁ'__

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
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Enter Grand Total of Part B on Schadule 1, Detailed Summary Page, Section 2.
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PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE (’ OF I//'l'

Use this Part to itemize all other contributions with an aggregate value from
$650.01 to $250.00 in the reporting period.
IEchude contnbut:ons from pohtlcal commlttees reported in Par't A)
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B City
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PART B

PAGE 7
1

ALL OTHER CONTRIBUTIONS

$50.

01 TO $250. 00

OF '/ 7

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

(Exclude contrlbutlons from pohtlcal committees reported in Part A)
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Enter Grand Total of Part B on Schedule I, Detailed Shmmary Page, Section 2.
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PART B PAGE g OF ’I’)

AlLL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize al! other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contrlbutlons from polltlcal committees reported in Part Al
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Zip Code {Plus 4}

B sy TS I VA
ETY SO0l
Mailing Address

A9 SIJéa/WD/L Crnces

State Zip Gode [Flus &)

A | jeeciy
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PART B | PAGE / O OF / ’)
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exciude contributions from political commitiees reported in Part A.} ‘

C/ﬂ'@ a- L[ f\&ﬁ&/- U”)E)'Zm {’_LLL) !
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T
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Enter Grand Total of Part B on Schedule !, Detailed Summary Page, Section 2.




PART D PAGE_ﬂ oF [ ?
AL OTHER CONTRIBUTIONS |

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exc!ude contnbutlons from pol:tucal comrmttees reported in Part c

ReportmgPer od (

/

From
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T et eI
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SRR

fziling Address

Zip Code {Plus 4} e ??’”““gg";

Employer Name Decupation

Employer Mailing AddressiPrincipal Place of Business
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Mailing Address

Zip Cede (Flus 4}

Employer Name

Employer WMailing AddressiPrincipal Place of Business

Fuli of Contributor

WiaTiing Address

1 City State Zip Code {Plus 4
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Emptoyer Name

loyer mailing Addressiprincipat Plece of Business

ull Name of Contributor

L R
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T T T 5
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Employer Mailing Addressierincipal Place of Business
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PART E _ PAGE [Z oF | 2

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest eamned, returned checks and
‘ prior expenditures that were returned to the filer.

Full Name

Mailing Address

City _ State Zip Code (Flus 4) B s Eed ATNOUn

- $

Recelpt Desecription

Fuil Name

Mailing Address

City . State Zip Code (Flus 4 T TR moun

- $

Receipt Description

Full Name

Mailing Address

City State Zip-Code [Plus 4} e R moun

- $

Receipt Description

Full Name

Mailing Address

City Siate Zip Code [Flus 4} SrpaEeal ZE s AMmoun

— o $

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) T Da A Amoun

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} o MO

- $

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detalied Summary Page, Section 4. $
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SCHEDULE I . > OF f‘i
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

TOTAL for the Reporting P

TOTAL VALUE OF iN=-KIND CONTRIBUTIONS DURING THIS
| REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
i and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-~502 (7-99}



’ ' ' SCHEDULE i PA(%E —""/'3 OF—/j‘

PART F
iN-KIND CONTRIBUTIONS RECEWED

VALUE OF $50.01 TO $250.00

ame of Filing Committee or Candidate Re Period

From

g Mailing Address

§city Zip Cade {Plus 4)

Description of Contribution:

Meiling Address

ity Zip Code (Plus 4}

esoription of Contribution:

ull Name of C:oriutur

Mailing Address

Zip Code [Plus 4}

Daseription of Contribution:

Zip Code (Flus 4)

Description of Contribution:

d Full Name of Contributor

[ Wiailing Address

City Zip Code (Flus 4)

Description of Contributiom

[Full Name of Contributor

i Mailing Address

City Zip Code {Pius 4}

Description of Contribution:

Enter Grand Total of Part F on Schedul
Summary Page, Section 2.
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SCHEDULE II
PART G

PAGE /‘J OF !f(

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

TReporting Period

From To

DATE
Full Name of Contributor B T B e SR £ $
Mailing Address = RN $
Lity State Zip Code (Plus 4} i i R $
Employer of Contributor Oceupation
Employtar Mailing AdﬂressIT’rincipal Place of Business Description of Contribution
Full Name of Contributor Jedi vad S S B2 $
E Mailing Address B e s BT $
ity State Zip Code (Plus 4t % ¢
Emﬁloyer of Contributor ‘| Dccupation
Employar Mailing Address/Principal Flace of Busil';ess Description of Contribution
Full Name of Contributor . AR $
Mailing Address T %
City State Zip Code Plus 4) & A
Employer of Contributor = Oceoupstion
Employer Mailing Address/Principal Place of Busines; Dascription of Contribution
Full Name of Contributor $
Mailing Address sk $
City State Zip Coda (Plus 4) % $
Employer of Contributor - Qecupation
VEranoyer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Centributor > R ; S
Mailing Address B 2 SERR $
City State Zip Code {Plus 4) 3 T $
Employer of Contributor CGecupation
Employer Mailing Addressﬁr_incipal Place of Business Deseription of Contribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule il, In-Kind Contributions Detailed

Summary Page, Section ‘3.
DSEB-502 (7-99}
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SCHEDULE 1ii f
STATEMENT OF EXPENDITURES

OANPIE Veiog Gmw 7 A K
Meiling Addr 5 ) Destription of Expend:ture
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b City "] State | Zip Code {Plus &)
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Desgription of Expepdi ire
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Enter Grand Total of Expenditures on Page 1,
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SCHEDULE 111 Hr—" 1
STATEMENT OF EXPENDITURES

me ofhngCornmittee or Candidate 7 ReportingPeriod

@p' / , ] '. b i | From

ﬁesc fon Ef Expénditure

W//Aﬂ

Zip Code (Flus 41

Dascription of Expefdifure

— ZIp Code {Plus &)

Description of Expenditure

Zip Cede {Plus 4)

1 To Whom Paid

alling Address Description of Expanditura

ity p Code Pius 4)

Description of Expenditure

Zip Code {Plus 4}

—

To Whom Paid

Mailing Address - Bgseription of Expenditure

City T Zip Code (Plus 4)

(Malling Address Description of Expenditure

City Zip Code (Plus 4)

—-—

Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.
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SCHEDULE IV 77 !

STATEMENT OF UnpaiD DEBTS

Use this Secton to itemize all unpaid debts and obligations
. which are outstanding at the end of the reporting period.

LT

Reporting Period

From

ge;/;tr?ﬁ/@ £ bt orpeaf E—
T2 1), Sopdan <7 e

Chty 7
/ il

Description of Debt / .
: p

Wiaitin

e Aa’ ity }/}q/("/ A }(Jﬁa s VK?TWU;?Q —
E Mailing Address > SATE T

, 2 5 &} Sﬁ"kﬁé’lﬂ S + TNeoRRED | Cf
Corey

i Description of Debt X"Z

DATE
DEBT
INCURRED

Zip Code {Plus 4)

YA

i Mail ing Address DATE
DEBT
INCURRED

City

i Description of Debt

RE T3

Name of Cre

tor

WMailing Address DATE
DEBT
INCURRED

City

Description &f Debt

DATE
DEBT
INCURRED

_ IPAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Pags, ltem G. %
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